THE DIVISION OF HEALTH OF MISSOURI
ealth STANDARD CERTIFICATE OF DEATH - 20006

e REDIUL L 95T T e resm o SOTH

Registration District No. ... €™ . .- Registrar's No. ..

ervice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. i institution: E.sid.nc.‘ efor e
a. COURTY Barton a. STATE Missouri P COUNTY Barton“'}’)’:"’
300 / b. CiTY (If outside corporate timits, give TOWNSHIP only) | Inside Limits ¢. CITY inside Limits _
36 P Yesu No OR Ianthe ,
Town Tmion Towmship X TOWN Do ¢ Yesu No
c. Eglgh_?:#g‘gF (1 NOT inhospital, givelocation)]{Length of stay in 1b 4 STREET {1f outside, give tocation) Reside on Farm
3 INSTITUTION . At Home 13 years ADDRESS  Route 1 Yoz NoD
("] n
3 2 3 ::Ht !ol'D First Middle Last 4. DATE Month Day Year
u CEA OF
3 (Type or print) EMERY , POWELL pesatw June 22, 1957
5 5. SEX - £[5. COLOR OR RACE  |7- MaRRIfD (33 NEVER MARRIED L] O DATE OF BIRTH 9. AGE (Jn years | ¥ UNDER | YEAR JIF UNDER 24 HAS.
‘E B W oot birthday) [Menths | Daye | Hours | Min.
o wipawep [ oiverceo ()] April 30, 1885 72
: 10a. USUAL OCCUPATION (Gire kind of work done | 105, XIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and ataro or country) / 12. CITIIEN OF WHAT COUNTRY?
3 w during most of working life, even if retired) ki
>4 Farmer Own Farm Illinois U, S. A,
s = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o .
MR W, E. Powell Unknown . —
o ww  ]13. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
A (Fes, no, or unkmown) '} {If wre. give war or dales of service) .
@ No ] Noue Mr. Paul Powsll, lantha, mo.
E = 18. CAUSE OF OEATH [Enier only one cause per line for (a), (b)), und ()] - . INTERVAL BETWEEN
U o PART |. DEATH WAS CAUSED BY: ONSEXMNG DEATH
5 o IMMEDIATE CAUSE (a). . S
g »
S -
= Condittona, if any,
s O which garce r{a to DUE TO (8)
g @ adoye coute (8), . -
- E stating the under- .
S @ = lying cause lost. BUE TO (¢)
N (=} PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN.PART I(a) . 3. WAS AUTOPSY
- o - PERFORMED? _
gy |8 R 97“/«\' ves O3 wo [(B—
- ; :‘-5 20e. ACCIDENT .. SUICID, HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED. (Entler naturé of injury in Part for Part 1 of item 18) ’ o
~ 0 [E a Qf Q
- (=] .
t & < [20c. TIME OF  Hour  Month, Day, Year
R b INJURY  a. m. k- . . e
S5 18 p. m. P P
2 g X | 20d. IN!URY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE AT [J NOTwHLE 4 farm, feclory, street, office bidg., efc.)
nou WORK AT WORK
=1 3 "
Zl;_' I.g_trendnd the deceased !“2[ — . to and jast saw :':;‘ alive on
Death occurred at 7 W = mon :ha dato stated above; and to the beat of my knowledge, from the causes stated.
2a. SIGNATURE Diégree or ltle) = ot .j 22b. ADDRESS 7 - - . - |22 OATE SiIGHED
e, >/ M T S rman o . - 27
23a. BURIAL, CREMATION, |Z3b. DATE =~ Z‘.k NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town..or county) {State)
- - REMDVAL (Specifi) - - . P U T E AT
Rurizl June 27, 19571  lantha Cemstery - santha, -Misgouri -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Chilies Funeral Home, Lemar, Mo. 6-3- 57 774&/),.«'; ‘7(/ s

O {Licensed Embaimer’s Statament on Reverse Side) -




byme, or by ... s erieiiacseessesiaseeseeso.., Student Embalmer No.......

* "'working under my personal supervision.. -

Student .....ovviniiiiiirirranr e raacararaaan
Signature of Student Embalmer

O
PRI hd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
L 'to comply with the above constitutes grounds for revocation of license}. » + Ly R
: If embalmed by a STUDENT, he also shall sign in Kis OWN handwriting. P
If this body.is not embalmed, fact should be so stated above. - -

< '
B



